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DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first, and sole inventor (if only one name is listed below) or an original, first, 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 


Title of Invention 


LATERAL FLOW DIAGNOSITC DEVICES WITH INSTRUMENT 
CONTROLLED FLUIDICS 


the specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37 CFR 1.56, including for continuation-in-part applications, material information which became available between 
the filing date of the prior application and the national or PCT international filing date of the continuation-in-part 
application. 

I hereby claim foreign priority benefits under 35 U.S.C 1 19(a)-(d) or (f), or 365(b) of any foreign applica- 
tion^) for patent, inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application 
which designated at least one country other than the United States of America, listed below and have also identified 
below, by checking the box, any foreign application for patent, inventor's or plant breeder's rights certificate(s), or 
any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign/PCT Application(s) 


Application Number(s) 

Country 

Date of Filing 

Priority Not 
Claimed 

Certified Copy 
Attached 
YES NO 




□ 

□ □ 




□ 

□ □ 


Direct all correspondence to Customer No. 26123 
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POWER OF ATTORNEY 

I hereby appoint the practitioners at Customer No. 26123 , as my attorneys or agents with full power of 
substitution and revocation, to prosecute this application and to transact all business in the Patent and Trademark 
Office connected therewith. 

Address all correspondence to Customer No. 26123. (Borden Ladner Gervais LLP, 1100-100 Queen St., 
Ottawa, Ontario, Canada, KIP 1 J9). 

Address all telephone calls to Kathleen E. Marsman (telefax: 613-787-3558). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S. C. 
1001 and that such willful false statements may jeopardize the validity of the application or any patent issuing 
thereon. 


1. Full name of sole or first inventor 

Imants 

(Given Name) 

(Middle Initial or Name) 

Lauks 

(Family or Last Name) 

Inventor's signature: 


Date: 

' U*/Ltusf Z0O3 

Country of Citizenship: 

Britain (/ 

Residence: 

Ottawa 

(City) 

Ontario, Canada 

(State or Foreign Country) 


Post Office Address: 

218 Coltrin Road, Ottawa, Ontario, KIM 0A6, Canada 
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2. Full name of SECOND invento 
Raymond 

(Given Name) 

r 

J. 

(Middle Initial or Name) 

Pierce 

(Family or Last Name) 

Inventor's signature: 

/d^/i^JQL — ^ 

Date: 

Id. &k Q2- 

Country of Citizenship: 

United States of America 

Residence: 

Ottawa 

(City) 

Ontario, Canada 

(State or Foreign Country) 


Post Office Address: 

52 Smirle Avenue, Ottawa, Ontario, Kl V 0S1, Canada 
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3. Full name of THIRD inventor 

James 

(Given Name) 

(Middle Initial or Name) 

Wojtyk 

^ (Family or Last Name) 

Inventor's signature: 


Date: 


Country of Citizenship: 

Canada ^ 

Residence: 

•Ottawa ■ 

(cm STftATftpR^ 

Ontario Canada f . , 

(State or Foreign Country) 


Post Office Address: 

33-^atterson Street, Apt 1 , ( mnwa, \ mtano K I ^ i x v ; \ anana 
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4. Full name of FOURTH inventor 

Renoit 

(Given Name) 

R. 

(Middle Initial or Name) 

Bergevin 

(Family or Last Name) 

Inventor's signature: 

ly^Hr 

Date: 

\J Am 2\ ^2003 

Country of Citizenship: 

Canada 

Residence: 

-Vdiikktkllill \Ms 

(cm Nepe/Hj ^ 

Ontario, Canada 

(State or Foreign Country) 


Post Office Address: 

3527 Highway 34, Vankliik llill, Ontario, KU13 1KU, UanadtK 



17 Rock»av be*. U*.r7, H&eAN t Onrmo^ K2C0M3 fo,**A 
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